2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0O0O000108785

1. Entity Name
B8 & B TOWING, INC.

Principal Place of Business Mailing Address
6090 14TH AVE. SW 6090 14TH AVE. SW
NAPLESFL 34116 NAPLES, FL 34116

2. Principgl Place of Business - No P.O. Box # 3. Mailing Address H“ ‘ I 1 ) I .II” ‘lll“mll““m

Suite, Apl. #, etc. Suite, Apt. #, etc, 01 4 F 98 0“7 - 0 é

City & State Gity & State 4, FE! Number Applied For
65-1081626 Not Applicable
i Jalis Z il i
Zip Country P Country 5. Ceriificate of Status Desired [} $8.75 Adaitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALISBURY, WILLIAM L
6090 14TH AVE. SW Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 341186

City FL | Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature lypad or prnted name of regisie-sd agen: and lile | apphcabhe (NCTE: Registered Agent signaturs requireds when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWNII FEF 15 $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ petete TMLE [ Change [ Addilion
NAME SALISBURY, WILLIAM L NAME .
STREET ADDRESS | 6080 14TH AVE, SW STREET ALDRESS T w00 0
CiTY-ST- 2P NAPLES, FL 34116 CITY-ST- 2P LT L
TILE D T Delete TITLE [ Change ] Addition
NAME SALISBURY, IONA L NAME
STREET ADDRESS | 6090 14TH AVE. SW STREET ADDRESS
CITY-ST-2P NAPLES, FL 34116 CITY-S1-2iP
L 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
oITY-§7- 7P i [) CITY-§T-2P
TILE TV 1 Detete TITLE [ Charge  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Cily-81-2p CITY-ST-21P
TME O Deete HILE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O Delexe WILE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther ¢entify that the information
indicated on this report or supplemantal report is true and acgurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gecaiver or trusydh empowered (0 axecuta tis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed. or on an atta. Hmenl with an s, wigh ail cther like empowered.
SIGNATURE: 1/23/08 239-657-2560
b TYPED BR Pnlmel‘fu?ae OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

¥ /



